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HOMOSEXUALITY AND PROSTITUTION 
B.M.A. MEMORANDUM OF EVIDENCE FOR DEPARTMENTAL COMMITTEE 


The Government has set up a Departmental Committee 
which is considering the law and practice relating to 
homosexual offences, and the treatment of persons con- 
victed of them, and to offences in connexion with prosti- 
tution, and to report what changes, if any, may,be desir- 
able. A memorandum of evidence for submission to 
the Departmental Committee was prepared by an 
expert committee set up by the Council of the British 
Medical Association. At its meeting on November 4 
the Council agreed that the memorandum should go 
forward as the report of the committee, for on so contro- 
versial a subject it was not to be expected that the pro- 
fession or any large body within it could be in agreement 
in detail. 

The special committee’s chairman was Dr. RONALD 
Gisson, of Winchester, and the other 10 members were 
Dr. T. H. BLENcH, Dr. DeNis C. Carrot, Dr. T. C. N. 
GiBBENS, Professor J. GLAISTER, Dr. AMBROSE KING, 
Dr. J. A. Moopy, Dr. Doris Opium, Dr. T. P. REEs, 
Dr. S. LEONARD Simpson, and Dr. R. D. SUMMERs. 


Medicine and Sociology 


Homosexuality and prostitution are essentially social 

rather than medical problems, but, since health depends 
largely on environmental and sociological conditions, the 
Committee welcomes the opportunity of advising on their 
nature and causes and of making suggestions for their 
control and cure. The medical profession regards as its 
function the prevention of illness, the treatment of the sick, 
and the promotion of health in its widest sense. 
_ The Committee states that it has necessarily interpreted 
in a somewhat broad sense the Departmental Committee’s 
invitation to submit evidence, and in its memorandum offers 
views On the various aspects of the subject. These include 
the causes and nature of homosexuality and prostitution ; the 
effect these practices have on the person concerned and on 
the community as a whole ; and the measures which could be 
taken both to help individuals to overcome their habits and 
to protect the community. The evidence given to the De- 
partmental Committee by the Church of mage Moral 
Welfare Council is endorsed: 

“While we would insist that the male homosexual has no right 
to ask for a wider latitude than society and the law concede to 
the heterosexual, we would at the same time suggest that a 
thoroughgoing review is demanded of the principles according 
to which certain sexual acts are singled out for definition as a 
‘offences,’ while others, equally harmful to society, are ignor 


It is inadequate for society merely to condemn the con- 
duct of homosexuals and prostitutes. Abhorrence of their 
behaviour should not outweigh sympathy and understand- 
ing, but should. rather be a stimulus to find better ways of 
coping with these problems. 

At the present time there is no lack of stimulation to the 
sexual appetite. Suggestive advertisements abound, pro- 
vocative articles and illustrations appear in the newspapers, 
magazines and cheap novels with lurid covers frequently 
provide suggestive reading matter, and the erotic nature of 
many films and stage shows is but thinly veiled. This back- 
ground tends to increase heterosexual overactivity, while 
for homosexuals it fans the fire of resentment at the latitude 
allowed to heterosexual indulgence when their own sexual 
activities are condemned and they are regarded as criminals. 


Homosexuality : Essential and Acquired 

Homosexuality is popularly understood to mean the com- 
mission of homosexual practices. This is not so. A 
distinction must be made between homosexual attraction 
and homosexual activity. Not all homosexuals participate 
in homosexual practices. Most people, if not all, possess 
in different degrees both homosexuai and heterosexual 
potentialities. It is believed that the normal development 
of the sexual drive passes through auto-erotic and homo- 
sexual phases in childhood and adolescence before it reaches 
heterosexual maturity. 

Two main groups of homosexuals are distinguished by 
the Committee, one of them the essential (meaning the 
genefic and the early environmental) and the other the 
acquired. Essential homosexuality is shown in cases in 
which the tendencies are so fixed that they seem to be 
inborn ; also in cases in which early environmental influ- 
ences outside the scope of conscious memory play a part. 
Acquired homosexuality is seen in those whose tendency to 
homosexual practice is predominantly determined by new 
factors arising in later childhood, adolescence, and adult 
life. 

The two groups present different problems from the point 
of view of medical treatment. Clinically the orientation of 
the essential homosexual is commonly regarded as irrever- 
sible and not amenable to treatment, though individuals 
may be deterred from overt homosexual activities and 
helped to make a good social adjustment, 

Essential homosexuals are likely candidates for seduction, 
and more easily become habitually practising homosexuals 
in the company of others. The thought of physical inter- 
course with a member of the opposite sex may be repulsive 
to them, and they compensate by homosexual approaches. 
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It will depend on their character and on the circumstances parties become jealous and possessive or because one of 

qT whether they control their practice by personal discipline the parties marries, leaving the other to great unhappiness 
or deliberately become practising homosexuals. Many of The promiscuous Lesbian, sometimes addicted to perverted 
. them are discreet and indulge in homosexual practice as an _ physical practices, who delights in seducing and corrupting 
expression of their attachment to a member of the same sex. weaker members of her sex, is relatively rare. The Federa- 
Some exploit their condition, employing homosexual prac- tion committee is strongly of opinion that there is no case 
tice professionally for material gain. Others refrain from for legal interference with any form of female homo- 
any homosexual practices. After all, many heterosexual sexuality. The negative attitude of the law throughout the 
people, because they suffer from some physical defect or ages appears fully justified by the known facts. Female 
other disability, have to adapt their lives to their own homosexuality has never presented a serious social problem 
limitations, and the case of homosexuals is not really ” 
different. Incidence 


Acquirement of Homosexual Habit No assessment of the incidence of active homosexuality 


Some individuals may adopt homosexual practices occa- i? this country is available, but the frequency of homo- 
| sionally or habitually for varying reasons. Among the ‘S¢Xvality in the male in the United Kingdom has usually 
‘ various ways in which homosexual habits may be acquired een taken to be of the order of 2 or 3%. Kinsey's report, 
| are the following: Sexual Behaviour in the Human Male (1948), estimated that 
37% of the adult male population of the United States had 
| (1) Continuance in adult life of schoolboy or schoolgirl homosexual experience at some time between the beginning 
| 


conduct ; 

(2) As 2 result of seduction in childhood or adolescence : of adolescence and old age, and that 10%, were exclusively 

| (3) Imitation as a result of coming into contact with practising homosexual aden These 
homosexuals ; results might indicate the desirability of a reassessment in 
this country, but it is believed by the Committee that if a 


4) Segregati mose i i 
are mane te similar study were made here the incidence would be found 
to be much below the United States figure. But even if it 


(5) Indulgence without responsibility, many men seeing in 
homosexual practice a way of satisfying their sexual desires with- Were only 50%, of that figure it would be sufficiently high 
to represent a serious social problem. 


' out running the risk of the sequelae of heterosexual intercourse ; . : : ~— 
Various figures illustrating the incidence amongst groups 


(6) Defective home life and loose-living parents ; A ; D 
(7) Depravity—“ debauched persons seeking in homosexual nd social classes were received by the Committee. F. H. 
practices new sensations for their jaded appetites.” Taylor, who reviewed homosexual offenders received in 
: : : Brixton prison in 1946 (British Medical Journal, 1947, 2, 

{ Few people are aware of the practices which are indulged - 
in by male homosexuals. Mutual masturbation in private, 525), stated that 4 p total A goer of ey and trial 
though denoting lack of self-respect or self-control, would was and those 
not be considered contrary to public order, though in a pines pom 
public place it would be contrary to social decency. Homo England and Wales, published in the annual reports of the 


sexual practices which are antisocial and impinge on public 
order include soliciting, importuning, and indecent  be- Home Office on criminal statistics, reveal the following: 


haviour generally. When such acts as penile friction and Pe 

unnatural intercourse take place in public lavatories or at _—— , 
badly lit street corners they must obviously merit public Years Set ag = ivan 
condemnation. The memorandum adds that one way in —— Males 

which male homosexuals arouse the hostility of the public 

| is their alleged tendency to place their loyalty to one another 1330-4 ‘oe — BS = = 
above their loyalty to the institution or government they 1949 -— a we 562 2,409 852 
serve, and, on the part of homosexuals in positions of {932 
authority, to give preferential treatment to homosexuals, or ee ‘ : 


to require homosexual subjection as expedient for promo- 

tion. “The existence of practising homosexuals in the Since 1930 homosexual offences known to the police have 
Church, Parliament, the Civil Service, the Forces, the Press, increased by 850%, as compared with 223% for all indict- 
the Radio, the Stage, and other institutions constitutes a able offences. Within the homosexual group the unnatural 


i . special problem.” offences committed, although fewer in number than the 
Homosexuality in Females a homosexual offences, have increased at a more rapid 
; Certain paragraphs of the report have been written by a These police statistics reflect a definite and disturbing 


committee of the Medical Women’s Federation. This increase in the incidence of homosexual practice, although 
women’s committee had Dr. Doris Opium in the chair. part of the explanation may lie in the higher degree of police 
It states that in early adolescence, with the onset of zeal in tracking offenders, and also in the segregation of men 
puberty, many girls pass through a homosexual erotic phase quring ‘the war years and in the post-war economic stress, 
as part of their normal development. The tendency nor- with resultant break-up of marriages. 
mally plays only a transitory part in the life of the a “ Any definite answer, however, to the question whether there 
girl, and sooner or later is superseded by an attraction to- ha, been a real increase in homosexual practices in the last few 
wards someone of the opposite sex. But occasionally some gecades must rest on the consideration of fully comprehensive 
deviation in this development pattern arises, possibly due to and accurate statistics, covering a long period of record and 
glandular constitution or to emotional causes such as an taking into account the continuum extending from the exclusively 


unwise handling of a homosexual love affair. The problem homosexual individual to the individual who has indulged in 
F ivi i j t. 

s in women’s prisons, approved schools, and remand homosexual activity but is capable of heterosexual adjustmen 
ee oe P PP Such statistics are not available, and the Committee therefore 


homes, particularly if there is a ringleader ‘- . psycho- cannot express a definite opinion as to whether there has, in 
pat hic personality or mentally subnorma » Phere Is NO fact, been a considerable increase in homosexual activity th 
evidence that homosexuality influences or is influenced by  oyt the nation.” 

i , osexuals des:re to be- 
the reproductive complex. Some hom s Aetiolovical F 


come mothers and marry in order to have children, but , 
they are seldom able to obtain any pleasure from inter- In the Committee’s view it is important that there should 


course with their husbands. This is one of the recognized be general recognition of the existence of individuals who 
causes of frigidity in married women. Many homosexual are wholly homosexual and incapable of heterosexual rela- 
relationships end in disaster, usually because one or both tionships. It invited Professor L. S. PENROSE and Dr. ELIoT 


| 


usively 
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SLATER to express their views on the evidence for a genetic 
pasis for total inversion. Dr. Slater believes that the evi- 
dence tends to support the view that there is a small propor- 
tion of the population who are so constituted, perhaps 
in large part as a result of genetical causes, as to be unable 
to form normal heterosexual relationships and to be strongly 
predisposed to homosexual ones. Quoting Professor Pen- 
rose, the report states ; 

“Variations in sexual polarity might be regarded as a perfectly 
normal trait, comparable with variation in stature, hair pigmen- 
tation, left-handedness, or visual refractive error. These traits 
are all probably dependent upon interaction between heredity and 
environment, and the variation within all of them Penrose believes 
to be of degree rather than of kind. He therefore concludes that 
in the great majority of cases of homosexuality the condition is 
not abnormal but an example of a natural, and probably 
jnevitable, type of bio!ogical variation.” 

From Dr. S. LEONARD SIMPSON, one of its own members, 
the Committee received the results of his research into 
the physical characteristics of homosexuals. There are pre- 
liminary indications from this work, not yet completed, and 
in which consultants and general practitioners have collabor- 
ated by means of a specially compiled questionary, that the 
presence of the following characteristics may prove relevant 
to the problem: delayed puberty, subnormal growth of 
facial and pubic hair, appearance younger than age, span 
of outstretched arms greater than height, voice high in 
excitement, artistic temperament and excessive sensitivity, 
and inadequacy at games and running. These features were 
present in varying percentages—e.g., 10 to 50°,—in all the 
groups studied, perhaps varying with the observers, and, 
further, the emotional characteristics might be dissociated 
from the physical ones so that it was difficult to assess their 
significance. Moreover, there was no direct proof of their 
being determined by abnormal quantities of known hor- 
mones, and the possibility of relative refractoriness of tissues, 
like hair follicles, to a normal hormone stimulus must also 
be borne in mind, as well as unusual distribution of such 
end organs. These studies are being extended to embrace 
larger groups, but the results will not be ascertained before 
the time comes for the evidence io be given to the Depart- 
mental Committee. 

Many male patients seen in psychiatric practice give some 
history of homosexual activity. Their experiences are, in 
the main, adolescent ones or occur in diverse periods in their 
lives, as, for example, when they are separated from the 
opposite sex. Other patients suffer from some emotional 
conflict connected with homosexual practice. Freudian 
analysts maintain that paranoid disturbances have a strong 
unconscious homosexual component, while psychiatrists who 
are unwilling to accept these views postulate a social deter- 
mination—namely, that it is the homosexual who becomes 
paranoid because of the fear of social disgrace or blackmail. 
Whatever the mechanism, the fact remains that paranoid and 
homosexual disturbances are frequently associated. ° 

Di. F. H. Brissy, Senior Medical Officer, H.M. Prison, 
Liverpool, told the Committee that he had found an innate 
sense of inadequacy common to all types of homosexual. He 
believes that 

“if homosexuals can be brought into communion (not neces- 
sarily literally) with a fixed body of normal people, such as one 
meets in the Christian community, a very great step in overcoming 
their sense of inadequacy and inferiority will be taken.” 


The remarks of this observer, as a contribution to an 
understanding of the homosexual outlook, have been repro- 
duced as an appendix to the report. 


Law on Homosexuality and Prostitution 


The Committee next turns to the consideration of the 
medico-legal aspects of homosexuality and the appropriate- 
ness of the existing law. The two groups of practising 
homosexual persons, the one innately or from early life 
conditioned to homosexuality, and the other composed of 
Persons who have through various influences acquired homo- 
sexual habits, need different handling, and within each group 
the hardened offender against the law needs to be distin- 


guished from the first offender. The law needs to be both 
deterrent and reformatory, and in the view of the Com- 
mittee existing law and practice does not meet these require- 
ments satisfactorily. 

The law against homosexuality is embodied in the Offences 
against the Person Act, 1861, sects. 61, 62, and 66; the 
Criminal ‘Law Amendment Act, 1885, sect. 11 ; the Criminal 
Law Amendment Act, 1922, sect. 1 ; the Town Police Clauses 
Act, 1847, sect. 28 (indecent exposure); and the Vagrancy 
Act, 1898, sect. 1 (1) (soliciting). The Offences against the 
Person Act makes penal servitude for life a possible penalty 
for extreme forms of homosexual practice, and punishment 
up to ten years’ penal servitude upon conviction of any in- 
decent assault upon any male person. 

The statutes relating to prostitution are the Metropolitan 
Police Acts, 1829 and 1839, and the Town Police Clauses 
Act, 1847 (soliciting or importuning), the Vagrancy Act, 
1898 (living on the earnings of a prostitute), the Criminal 
Law Amendment Act, 1885 (procurement), the Criminal Law 
Amendment Act, 1922 (keeping of brothels), and the Child- 
ren and Young Persons Act, 1933 (offences against young 
persons under the age of 16). 

There is, of course, so much variety in public opinion on 
the subject of homosexuality that it is bound to be reflected 
in the attitude of those who deal with homosexual offenders, 
and this may account for the varying degrees of severity 
with which offenders are punished. The apparent dispropor- 
tion in the sentences imposed is sometimes greatly disturb- 
ing, especially to the medical expert who has full knowledge 
of a given offender. In the Committee’s view prison is not 
usually the most suitable place for dealing with the offender, 
and many, especially first offenders, could be helped more 
effectively by medical treatment and moral encouragement 
outside the prison. Indeed, with certain types of homosexual 
offenders a term of imprisonment may even have the reverse 
effect of what is intended. Hardened offenders find prison 
life not uncongenial, for it is known that they often find 
considerable opportunity in prison to exercise their homo- 
sexual activity, and they may introduce other prisoners, not 
confined for sexual offences, to homosexual practices. 

The question, whether, when homosexual persons are 
sentenced to imprisonment, they should be segregated in 
special prisons or in special accommodation within ordinary 
prisons, where they could receive appropriate treatment, in- 
cluding constant supervision, was considered by the Com- 
mittee, but it appeared that a policy of segregation was 


neither practicable nor desirable. It would place a stigma ; 
on homosexual offenders which might only confirm them in- 


their resentment against society, and the time and money 
required for segregation might be better devoted to the 
treatment of other more responsive groups of prisoners. 


Improvements in Present Procedure 

The Committee considered suggestions for improving the 
efficacy of the present procedure, such as the establishment 
of regional observation centres. It recommends the estab- 
lishment of special teams of workers to be available in both 
prisons and observation centres for the treatment or reforma- 
tion of prisoners who are likely to benefit and are willing 
to undergo treatment. Such teams would include a prison 
officer, a prison doctor, a psychiatrist, a religious worker, 
and a social worker. They would call for a sense of 
vocation. 

But the Committee feels also that the length of a sentence 
of a person’s imprisonment for a homosexual offence should 
be related to his progress. If he is placed under strict 
observation, and receives suitable treatment, a stage may be 
reached in his response when release becomes desirable. The 
legal complications of such a situation are recognized, but it 
is hoped that it may be possible to empower the Prison 
Commissioners to release a prisoner at this stage, even 
though it may be earlier than the date of the sentence 
imposed. 

Some homosexuals appear to be incorrigible offenders, 
often inveterate and degenerate sodomists and debauchers 
of youth. Even after repeated conviction, imprisonment, and 


URNAL 

one of | 
piness, 
verted 
rupting 
Federa- | 
10 case | 
homo- 
Dut the 
Female 
‘oblem. 
Xuality 

homo- 
usually 

report, 
ed that | 
tes had 
zinning 

These 
rent in 
at if a 
found 
on if it 
y high 

groups 
F. H. 
ved in 
947, 2, | 
d trial 
those 
The 

lice in 

of the 
ing: 
ith 
459 
852 
034 | 
indict- 
1atural | 
an the 
> rapid 
urbing 
though 
police 
»f men | 
stress, | 
r there 
ast few 
hensive 
rd and 
ged in 
stment. 
has, in 
rough- 
should 
is who | 
rela- | 


168 Dec. 17, 1955 


HOMOSEXUALITY AND PROSTITUTION 


SUPPLEMENT 
BRITISH MEDICAL 


treatment they still persist in their conduct, and they should 
be dealt with in the same way as mentally deranged 
offenders. In the British Medical Association’s recommenda- 
tions to the Royal Commission on the Law relating to 
Mental Disease and Deficiency the establishment of institu- 
tions for psychopathic patients on the lines of a colony under 
disciplinary control and with psychiatric advice*and treat- 
ment is suggested. Some incorrigible offenders might be 
found to be psychopaths who could best be treated in such 


institutions. 
Medical Reports 


It is not considered necessary or practicable for every 
person coming before the courts to be medically examined. 
So many homosexuals are law-abiding in respects other than 
their particular offence that a social report will be sufficient 
to enable the court to take appropriate action. If the 
magistrates received general advice from the medical pro- 
fession about the type of case to refer, their increasing skill 
and insight would enable them to select fairly accurately 
those offenders who needed medical examination. But 
medical examinations may be required at two stages of a 
case ; one on arrest, to assist the court to decide whether 
an offence had been committed, and the other, while the 
offender is awaiting trial, to decide whether there is sufficient 
evidence to justify conviction. The first examination can 
be only a physical one of a fact-finding nature and should 
be as brief as possible ; if it is too prolonged it may create 
in the mind of the offender an impression that he is being 
victimized. As to the second, the medico-psychiatric examin- 
ation, this is made to assess the quality of the case and the 
causes or reasons underlying the condition. It is considered 
better for the magistrates or judges themselves to ask for 
this examination than to await a report from either the 
prosecution or the defence. The Committee desires to see 
many more cases dealt with by magistrates’ courts, especially 
in view of the difficulty of obtaining medical reports for the 
assizes. Juvenile offenders should be dealt with, wherever 
possible, by the organization which ordinarily supervises 
their conduct, rather than by being brought to a court where 
they are subjected to the same procedure as hardened homo- 
sexual criminals. 

Special care is recommended in handling all cases of seduc- 
tion and corruption. Alleged seduction by a minor may 
represent nothing more than a schoolboy experience and do 
no permanent harm, but it is much more serious when the 
seducer is a habitually practising adult homosexual. The 
latter should be treated with a due degree of severity. It 
is not suggested that all seduced boys become homosexuals, 
and in some cases of apparent seduction the boy may be 
found to be partly responsible for the incident. 

It is recommended that in the magistrates’ court proceed- 
ings which involve child witnesses should be as informal 
as possible. In the memorandum put forward jointly by 
the British Medical Association and the Magistrates’ Associa- 
tion in 1949, The Criminal Law and Sexual Offenders, it was 
suggested that when a case is tried in a higher court the 
presiding judge, recorder, or chairman should be assisted by 
two magistrates experienced in the work of juvenile courts. 


Effects, Adverse and Salutary, of Present Law 


The Committee sets out what it considers to be the 
adverse effects and the advantages of the present law, which 
condemns every kind of homosexual act between males. 
One important general observation is that, for various 
reasons, the law cannot be implemented fairly. Unless the 
homosexual aet takes place in public the operation of the 
law must depend on notification by informers. Adverse 
effects are summarized as follows: 

(1) The present law creates a background of excessive fear for 
many homosexual persons, whether practising or not, and this 
inevitably gives rise to abuses—for example, opportunities for 
blackmail. 

(2) A legal distinction is made which weighs heavily against 
even the mildest form of homosexual practice as compared with 
promiscuous heterosexual intercourse, and this arouses resentment 
in homosexual persons. 


(3) The law discriminates between the sexes. Male homosexy. 
ality is condemned, while homosexual practices between women 
are ignored. 

(4) The law treats every homosexual act as an offence per se 
but in fact those cases which come before the courts are almost 
always associated with other factors or with bad o ences 
such as assault, violence, seduction, and all these associations 
and consequences must be considered when the offender’s conduct 
is being judged. 

(5) The wording of the statute presents difficulties in administra. 
tion—for example, the requirement that importuning must be 
persistent.” 

(6) The law may even be responsible for encouraging a certain 
amount of homosexual activity if it provides the glamour of 
“ forbidden fruit” and the excitement of avoiding detection. 


The salutary effects are: 

(1) The law as it stands instils in the public mind the idea that 
homosexual practices are reprehensible and harmful; 
- (2) It helps to create a public opinion against them; 

(3) It protects the young against seduction ; 

(4) Relaxation in any degree might be regarded as an admission 
that public standards had fallen to a lower level, and that the 
law condoned the lowered standard. 


If the Departmental Committee should recommend a 
relaxation of the law in such a way as to render homosexual 
practices between consenting adults in private not illegal, it 
will be necessary to consider what is “ consent” and what 
is an “adult.” It is suggested that consent means complete 
and free willingness to participate in the act or acts and 
without recourse to duress, threats, drugs (including alcohol), 
and the like, The age of consent should be not less than 21 
years. Consent of youths under this age is not likely to 
have the quality of responsibility. 

The Committee has considered the possible effect of a 
relaxation of the law on the future health of the nation. 
The incidence of homosexual practices is probably not 
sufficiently high to have a really appreciable effect on the 
marriage and birth rates. 


Prevention and Treatment 


The real safeguard against homosexual activity is public 
opinion, and measures to promote a healthy attitude towards 
sex should be promoted and supported by all possible means. 
Such an attitude is dependent upon a high level of national 
morale, which should be nurtured in schools, youth institu- 
tions, and other organizations. Ultimately prevention de- 
pends upon right human relationships. The family doctor, 
to whom parents often turn for advice over problems of 
adolescence, may play an important part in prevention. In 
public and boarding schools a heavy responsibility lies with 
the staff. Training in sex education, properly undertaken, 
should take its place with training in such matters as table 
manners, fair play, honesty, and all those other elements on 
which a boy bases his standard of conduct and which en- 
able him to live on terms of respect for himself and the 
community. 

In treatment the medical profession has no panacea to 
offer, but it is in a position to do valuable work in enabling 
the individual to overcome his disability, even if it cannot 
alter his sexual orientation. Some of the advice given to 
homosexuals in the name of treatment is often useless, 
simply defeatist, or grossly unethical ; some may even be 
dangerous, as when, with insufficient investigation into aetio- 
logy, a confirmed homosexual is advised to marry, no 
thought being given to the future partner. Not all homo- 
sexual persons need or are amenable to medical treatment. 
Many respond to kindly and sympathetic help from friends 
and those in authority over them. 

The aim of the medical profession should be early treat- 
ment for as many patients as possible, and treatment appro- 
priate to the degree and type of homosexuality. Existing 
facilities might be put to vetter use ; there might be more 
evening psychiatric clinics for offenders placed on proba- 
tion and for those who might seek treatment voluntarily 
even though they had not come before the courts. 
Committee suggests a small experimental treatment centre, 
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similar in function to “ Alcoholics Anonymous,” with a 
staff of three or four and with six to twelve inmates. Only 
homosexuals who give evidence of a real desire to be free 
from their habits would be admitted. The routine would 
consist of work, exercise, and study, with strict discipline 
nd supervision. In no case would individuals be dis- 
charged until there was clear evidence of their sound 
reformation. 

The Committee divides homosexual patients into groups 
fer the purposes of psychiatric treatment: 


(1) Well-compensated homosexuals of good character, often 
greatly helped by psychotherapy. 

(2) Relatively intact personalities, otherwise well socialized, 
including young men who have little scruple in living partly at 
the expense of older homosexuals and their older counterparts 
who are promiscuous, but usually know how to avoid blackmail 
or contact with the law. They are most effectively deterred by 
the threat of punishment. 

(3) Young adults and adolescents who require protection from 
effects which might delay their transition through a temporary 

Here psychiatric and social treatment could help; 
hormone sedatives are valuable for short periods only. Approved 
schools and borstals may help them to mature, but repeated 
imprisonment may induce a sense of futility and recklessness. 

(4) Seriously damaged personalities, sometimes intensely lonely, 
shy, and inadequate persons whose only affectionate or social 
contact may be in fleeting lavatory offences or minor play with 
children. Others may be of a very effeminate and essentially 
narcissistic make-up whe like to be admired and feather their 
nest, and others again may be antisocial and often aggressive 
characters, with a mixture of other perversions, especially 
fetishism and sadomasochism, with homosexuality. 

Of forms of treatment, analytical psychotherapy requires 
that the patient shall be intelligent, fairly young, and able 
to talk about his difficulties, and with enough persistence 
and desire for cure to carry on with the treatment in spite 
of the discomfort involved. Non-analytic psychotherapy, 
with the co-operation of a social worker, is applicable to 
a wide range of cases. The aim is to correct those factors 
in the environment which are producing stress, to relieve 
anxiety, reduce misunderstanding, and improve insight by 
some shorter form of psychotherapy. Group treatment, and 
the various techniques for established groups, is said to be 
effective when conducted in prison. 


Limited Use of Drug Treatment 


Physical and drug treatment—although physical methods 
such as E.C.T. or abreaction are indicated in some cases— 
are of value for the accompanying mental illness rather 
than for the homosexual condition itself. The drugs mostly 
used in the treatment of homosexuals are the oestrogens 
(stilboestrol, ethinyl oestradiol, etc.), which produce tem- 
porary cessation or diminution of sexual desire in most 
subjects, It is most effective in a small group of patients 
who are highly sexed, and with some of these the dose 
may be adjusted to reduce, rather than suppress, sexual 
feelings. Young people are rarely suitable for drug treat- 
ment unless the outlook is very poor. 

The Committee does not recommend castration as a 
method of treating homosexuality. 

As for the treatment of homosexual women, the com- 
mittee of the Medical Women’s Federation knows of no 
evicence that any form of drug treatment is of any use in 
treating sex deviations except in so far as allied conditions, 
such as drug addiction or poor general health, complicate 
acase. The proper approach appears to be indirect through 
the avoidance of obvious errors in the bringing up of 
children and the encouragement of social conditions 
favourable to the development of normal heterosexual 
love. 


Finally, further research into homosexuality is necessary. 


It is hoped that, with a less prejudiced approach to the 
Subject, homosexuals themselves will volunteer information 
and be willing to undergo treatment. There should be 
closer liaison between family doctors and prison medical 
Officers, the former seeing the early stages of the trouble 


and treating mild cases of deviation, and the latter seeing 
established deviations and inveterate offenders. 


Female Prostitution 


The other half of the Departmental Committee’s refer- 
ence, that relating to prostitution, receives much less ex- 
tended treatment, largely because so little new ground has 
to be broken. Once again the Association’s committee is 
indebted to the Medical Women’s Federation for this 
section, but it endorses the conclusions, 

Female prostitution is defined as habitually consorting 
with a variety of men for sexual purposes and for gain in 
money or kind. It is due to a multiplicity of causes, but in 
most cases there is an innate deviation of temperament which 
amounts to a perversion of the normal female sex impulse. 
Important factors which tend to lead to prostitution are 
an unsatisfactory home background or broken home, with 
lack of parental love and security ; laziness, self-indulgence, 
and a deliberate intention to earn easy money ; a desire for 
glamour and excitement which persists beyond the age of 
adolescence ; adolescent rebellion against authority, especi- 
ally in the 14-18 age group; and minor degrees of mental 
deficiency or subnormality associated not only with in- 
tellectual inferiority but with social inadequacy. 

There is held to be no evidence to support the popular 
view that prostitution per se impairs fertility. Abortion and 
infection reduce the number of live births, and in many 
cases prostitutes use some form of contraception. As a 
result of improved social conditions and modern methods 
of treatment the incidence of the more prevalent venereal 
diseases has diminished in the population generally and also 
among prostitutes, though in certain brothels a high pro- 
portion of the inmates are still found to be infected. 

The law in relation to prostitution is considered to be 
unsatisfactory, and the following suggestions are made for 
amendment: 

(1) In order to deal with young persons who are in moral 
danger it might be advisable to permit more supervision up to 
the age of 21. 

(2) The imposition of a fine of 40s. for soliciting is quite 
inadequate to act as a deterrent and serves no useful purpose. 
The system of fines and imprisonment should be increased. 

(3) The law should be strengthened in dealing both with brothel 
keepers and with all those who make money from organized vice. 

“We are persuaded,” says the Committee, “that a 
genuine and serious demand [for prostitutes] does exist 
and must be taken into account. How far this could be 
subject to controlling influences or to what extent it is 
inevitable is not a matter on which we feel able to express 
an opinion.” Some of the causes which appear to determine 
the male demand for prostitutes are the inability in some 
circumstances to find a sexual partner who is not a prosti- 
tute, or to find female or any companionship other than 
that of a prostitute, and certain conditions which make the 
wife temporarily or permanently an unsuitable sexual 
partner. There is also to be considered a psychopatho- 
logical desire to indulge in forms of perversion more easily 
available through prostitutes. 


Prevention of Prostitution 


For the prevention of prostitution the report advocates 
the development of all social measures which aim at in- 
creasing the well-being of the child and the happiness and 
security of home life ; parental example and training in self- 
discipline ; improved sex education by the parent at home 
and by responsible persons in schools and youth organiza- 
tions; research into prevention and treatment of sexual 
neuroses and perversions ; and a strengthening of the law, 
making it possible for the police to take more active steps 
to limit and repress the activities of those who make money 
from organized vice. 

A considerable increase in fines for soliciting is advocated, 
If these were heavy enough many young prostitutes would 
be driven off the streets. As for methods of treatment, the 
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confirmed prostitute is difficult to help owing to her un- 
willingness to change her mode of life. Short of conversion 
there is no effective method of reclaiming her, since no 
other way of life offers comparable reward to a woman 
without training or skill. It is vitally important to find 
some way of checking the perennial flow of young girls, 
conditioned by glamour and the wish to earn easy money, 
to centres of profitable custom. Measures which might be 
taken include ascertainment and charging of young prosti- 
tutes as soon as they are recognized by the police ; altera- 
tion of the system of punishment of convicted offenders of 
any age to include a period of detention in a special 
resideniial establishment ; long-term aftercare, and personal 
help by social workers, with special care in the selection 
of staff at venereal diseases clinics, the places to which many 
prostitutes go of their own accord for medical and personal 
aid. This contact with these women at a time when they 
are sick and frightened affords a unique opportunity for 
their rehabilitation. 


Conversion and the Homosexual 


In an appendix the Secretary of the Committee, Dr. E. E. 
Claxton, has collected, at the Committee’s request, the 
case histories of 10 men and 4 women, all of whom have 
obtained release as a result of religious conversion. After 
a discussion on conversion with many individuals who have 
experienced it, he says, “1 have no doubt in my own mind 
that homosexuals can in general be cured of their desires 
and habits and that the prevention of homosexuality is a 
moral and spiritual, as well as a legal and administrative, 
problem. . . . Conversion in a homosexual means that he 
(or she) becomes spiritually fortified to overcome his sexual 
orientation. It ceases to dominate him, and he does not 
need to try to satisfy it because he acquires a new passion 
which is outgoing, creative, and selfless and gives a greater 
satisfaction. That is a valid religious experience.” 


ASSISTANTS AND YOUNG PRACTITIONERS 


The Assistants and Young Practitioners Subcommittee of the 
G.M.S. Committee met on December 9 under the chairman- 
ship of Dr. F. Gray. 

It was reported that Dr. J. F. Hoare (Lancaster) had been 
nominated to represent unestablished principals in region 3 
on the subcommittee. There are still vacancies for repre- 
sentatives of assistants in regions 1 and 3. 


Unemployment 
The subcomnittee considered Dr. L. S. Portrer’s report on 
his investigation into unemployment and underemployment 
in the medical profession, published in the Supplement 
(November 5, page 111). 


There was general com: <ndation of the report, although 
agreement on the interpretation of its findings was not 
unanimous. So long as applicants were able to be selective 
in their choice of vacancies, the majority of young practi- 
tioners on the subcommittee felt that it could not be said 
that there was a genuine state of unemployment in the pro- 
fession in the accepted sense of the term. There must always 
be a hard core of difficult cases. However, Dr. R. W. SMITH 
thought that, although unemployment might be low, that was 
not the same thing as saying that unemployment in unsatis- 
factory conditions was low. There was a general impression, 
he said, that employment in conditions in which the young 
doctor was unhappy was increasing. 

Dr. R. A. LawRENCE said that some element of choice of 
type of practice must be left to the doctor seeking employ- 
ment. Dr. J. Becey thought that a doctor was entitled to 
regard himself as unemployed even if his employment was, 
to a certain extent, self-imposed—in the sense that he did 
not apply for the first available post, but preferred to wait 
for a few months in the hope of obtaining something more 
to his liking. 

Dr. Pctrer, who said that he intended to repeat his survey 
in about a year’s time, emphasized that, although he did not 


think that there was real unemployment in the profession he 
did think that the number of doctors in blind-alley jobs 
was too great. 

The subcommittee then discussed the ethical considera. 
tions involved when a locumtenent subsequently accepted 
patients on his list of a practice which was vacant Pending 
the appointment of a successor. After discussion jt was 
agreed to refer this matter for further consideration at the 
next meeting. 


BIRMINGHAM REGION CONSULTANTS 
AND SPECIALISTS ANNUAL MEETING 


About 100 consultants and senior hospital medical officers 
attended the annual meeting of the Birmingham region cop- 
sultants and specialists on October 26 at the Queen Elizabeth 
Hospital, Birmingham. Dr. G. E. OWEN WILLIAMS was jn 
the chair. 

Partners 

Dr. RowLAND HILL, addressing the meeting, said that two 
matters, in his opinion, were of paramount importance. The 
first was that the profession should remain partners with the 
State in running the Health Service. Unless this was con- 
stantly borne in mind there was a very real danger of con- 
sultants becoming no more than the paid technicians of a 
State department. It was vital that the profession should 
constantly look ahead and be ready to take the lead in fur- 
nishing the Minister with constructive suggestions to improve 
the Service. The second matter of importance was unity 
within the profession itself. It was essential that the pro- 
fession spoke with one voice. So long as the Joint Com- 
mittee of the Royal Colleges, Central Consultants and 
Specialists Committee and the Scottish Corporations existed, 
there was nothing to fear on this score. Dr. Hill deplored 
any attempt to undermine the constitution of this single 
negotiating body, and made a plea for wholehearted sup- 
port by the rank and file of consultants for the members of 
the Joint Committee. He spoke of the integrity of our 
negotiators, and of the immense importance to them of a 
knowledge that they had the confidence and support of con- 
sultants. 

Advisory Machinery 

The meeting then turned its attention to the question of 
medical advisory machinery. Several speakers quoted 
examples of unsuitable readjustment of sessional duties of 
certain consultants due to lack of adequate appreciation 
by the board of the special needs of individual groups. 
Summarizing the discussion, Professor P. C. P. CLOAKE 
voiced the opinion that the correct solution to this prob- 
lem was the appointment of a properly representative 
medical advisory committee to the board, of which the exist- 
ing specialist committees would be subcommittees. It was 
evident that the present specialist advisory committees were 
only advisory to the senior administrative medical officer of 
the board and not directly to the board itself. 

The Secretary, Mr. F. A. HuRFoRD, informed the meeting 
that the Central Consultants and Specialists Committee was 
seeking regional committees’ observations on a suggestion 
that the present restrictions on the terms of service of whole- 
time specialists should be removed, so that all consultants 
and specialists would be employed under the same overall 
terms of service, whatever their sessional commitments. Both 
Dr. ROowLAND Hitt and Professor CLOAKE expressed con- 
siderable doubt about the Ministry being willing to contem- 
plate such a step. The former emphasized, however, that 
individual consultants wishing to change to part-time service 
should press their requests unremittingly. 


S.H.M.O.s and Registrars 
The meeting then discussed the interchange of senior 
registrars between teaching hospitals and non-teaching 
hospitals. Experience had shown that senior registrars 
appointed initially to regional hospitals sometimes had diffi- 
culty in passing on subsequently to teaching hospitals, even 
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— 
though this arrangement had been envisaged when they were 

inted. After some discussion,it was agreed that this 
matter should be placed on the agenda for the next regional 
committee meeting, with a view to a letter being written to 
the dean of postgraduate studies. ie 

A representative of the senior hospital medical officers in 
the region spoke of the claims of these specialists. He 

inted out that, following the award to hospital medical 
staff in 1954, the position of S.H.M.O.s had become rela- 
tively less favourable as regards remuneration compared with 
their consultant colleagues. He went on to say that the 
$H.M.O.s were a considerable body, numbering some 3,000, 
close on half the total number of full consultants. Replying, 
Dr. Hitt stated that the Central Committee was very con- 
scious of the claims of S.H.M.O.s, and that further negotia- 
tions were actively in progress at the moment on their behalf. 
He also indicated that payment for domiciliary consultations 
would shortly be made available to certain classes of whole- 
time S.H.M.O.s. 


Correspondence 


S.H.M.O. Grading 


Sir.—Certain holders of consultant posts are being re- 
munerated at a salary which is considerably below the 
agreed scale for their posts. The annual sum withheld is 
the difference between S.H.M.O. and consultant rates at 
any given point on the scale, and rises to a maximum of 
£1,150. The exact number involved has never been pub- 
lished. As with merit awards, these discriminations have 
been made on an inc-vidual basis and are of a permanent 
character. If one of them relinquishes his post, his successor 
will be graded as a consultant in virtue of having been 
appointed to the post, whether he has previously been 
regarded as a consultant or not, and will be paid the 
appropriate rate. In brief, appointment to a consultant 
post is regarded as sufficient to qualify for consultant 
status, but tenure of one since before 1948 is not. 

This situation has arisen because in 1949, and again in 
1951, the grading committees considered these men either 
to be too inexperienced or too inept to merit the salary 
appropriate to the appointments they held. In doing so, 
the grading committees were not necessarily guilty of any 
implied criticism of the persons who were responsible for 
allowing them to be appointed, because it may have been 
their view that appointing bodies in the years preceding 1948 
were restricted in their choice of candidates. It is now more 
than seven years since the Health Service started to function, 
and the view that men who are still holding the same 
appointments as they did then are still lacking in experience 
is no longer possible. Therefore the logical conclusion is 
that they are held to be misfits who would not have been 
appointed had there been a free choice of candidates at the 
time. Since it is still the view of the Minister that the 1951 
gradings are final, it follows that their shortcomings are 
held to be irremediable. Yet a number who have later 
applied for other consultant posts have been held by ap- 
pointments committees to be up to the required standard 
after all, and have been appointed. A striking example of 
“observer error.” 

These men who have been considered unworthy to merit 
the full remuneration attaching to their offices have in fact 
been carrying out their duties in these offices for a number 
of years, yet the quality of their work has not attracted the 
adverse criticism of a noticeably litigious public. The 
Ministry perhaps agrees that grading committees were sub- 
ject to human fallibility, but has difficulty in discussing or 
admitting individual cases of bardship. If that is so, the 
Ministry could be criticized that it has sacrificed justice to 
individuals for administrative convenience. The grading 


committees were charged with the duty of advising regional 
boards so that contracts might be offered in accordance with 


the conditions of service emerging from the negotiations 
then going on between the profession and the Minister, but 
it appears doubtful whether it was ever the intention of 
those who framed the Act that these committees should 
be empowered to advise boards that certain holders of posts 
agreed to be of a consultant nature should in fact be de- 
graded on an individual basis while still being required to 
carry out the full duties of their posts. Either they are 
competent for their duties, in which case they are being 
exploited, or they are not, in which case the public is not 
getting the type of Health Service which it was promised 
and for which it is paying. 

I put it to you, Sir, that the reconsideration of these 
cases has already been subject to too much delay, and that 
urgent attention should be given to the eradication of these 
anomalies. If the numbers involved are small, the matter 
would not result in serious financial embarrassment to the 
employing bodies. If they are large, a serious injustice 
would be removed. In either case, the overriding consider- 
ation should be one of correcting hardship to individuals, 
not only in the matter of remuneration, but of prestige, 
which must react adversely on their relationships with their 
general-practitioner and consultant colleagues, with resulting 
diminution of the efficiency of the Health Service as a 
whole. It must be difficult for them to apply their minds 
to their professional duties with the enthusiasm required for 
work of the best quality when they are labouring under a 
sense of personal grievance.—I am, etc., 

Cambridge. C. B. V. WALKER. 


Increased Cost of Living 


Sir,—I entirely agree with Dr. H. T. Chilton’s letter 
(Supplement, December 3, p. 155). I always understood 
that when Mr. Justice Danckwerts made his award in 1952 
he specifically laid it down that our remuneration was to 
vary with the cost of living. If the cost of living went 
up, then automatically our remuneration increased in 
proportion; if the cost of living went down, then our 
remuneration decreased in proportion. 

As Dr. Chilton so ably points out, the cost of living has 
gone up considerably since 1952. Most general practitioners 
are finding that the present remuneration is inadequate, 
especially as in most districts the N.HL.S. lists are more or 
less stabilized, and, in any case, the numbers an individual 
doctor can take on his or her list are controlled. Therefore 
I suggest that no time should be wasted by the G.M.S. 
Committee in righting so obvious a wrong which should 
have been attended to long ago.—I am, etc., 

Newton Ferrers. 


G. N. Fox. 


Sir,—I was very glad to see the letters from Drs. H. T. 
Chilton and L. C. Wright (Supplement, December 3, p. 155). 
It is not before time that this matter of remuneration should 
be again raised. As far as I can see from the official cost- 
of-living figures, we are now worse off financially than we 
were before the Danckwerts award. It does not take very 
much imagination to see how much worse off we shall all be 
in the near future unless something is done, and done 
quickly. 

I only hope that our representatives will arrive at this con- 
clusion rapidly, and, once having done so, will not let their 
negotiations be too protracted. It is high time that we 
received our deserved increase in capitation rate now—not 
in the distant, future—I am, etc., 


Darlington. G. H. A. Rosinson. 


Entry into General Practice 


Sir,—Dr. A. C. E. Breach (Supplement, December 3, 
p. 154) has given a factual statement of events in an actual 
case of selection for a vacancy. Its serious disclosures pin- 
point the fantastic nature of the machinery bedevilling the 
prospective entrants into general practice. It might be worth 
while to elaborate the potentialities of the situation in this 
case to see what further difficulties might have occurred. 
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If a substantial number of the applicants had appealed, 

would the delay have been proportionally longer? What 
about the patients of the practice, even in the delay that 
did occur? Had they to make do with a series of make- 
shift arrangements by the executive council 2? The practice 
house appears to have been still available. What would 
have happened if it had not been? This practice was a 
rural one and could not, it appears, be seriously hurt by the 
treatment it received. Only the patients and Dr. A suffered. 
If it had been an urban practice, it would have been largely 
destroyed and Dr. A would have been lucky to succeed to 
50%, and might have had occasion to regret his success in 
being appointed. 
- One reason for the excessive delay is stated to be that 
the case was referred to the Minister himself. It is flatter- 
ing to believe that he takes such a personal, if rather dila- 
tory, interest, but one has an uneasy feeling that there may 
have been another cause. Was a political issue involved ? 
Is this another example of party politics impinging on medi- 
cine? Dr. A was probably foolish to resign his assistant- 
ship at the end of August, but who can blame a keen young 
man, anxious to get into harness for his life’s work? If 
he had waited until circumlocution had run its course, he 
would probably not have been able to take up work until 
January 1. 

Cases of this type emphasize the absurdity of the present 
arrangements and the frustration that must be assailing our 
younger colleagues. The Act that was to produce a glorious 
future for them has produced tribulation for many, whether in 
the fields of general practice or in the hospital service. Only 
a small proportion of doctors enter general practice by the selec- 
tion machinery: the majority enter by partnership or squatting; 
some fall by the wayside. As we have seen, the selection 
machinery groans, but the partnership method has its snags too. 
I have information about difficulties which indicates that a junior 
partner, through no fault of either himself or his senior, may get 
a bad deal simply because the proper elements for a partnership 
agreement do noi exist. 

The present machinery for entry into general practice has 
nothing to commend it. Yet our leaders keep trying to bolster 
it up by one expedient after another: notional lists, restrictions on 
our right of property in our own house, etc., each more immoral 
than the last. When will they do some fundamental thinking ? 
To me there seem only two alternatives—there is no halfway 
house. Either we must have a salaried service (and God help our 
patients) or a return to some system similar to that before 1948 
involving a transfer of goodwill. Consider what would have 
happened in such a case as this before 1948. The retiring doctor 
would have selected his successor with af least as much care as 
the present machinery and certainly with more consideration for 
his patients. He would have given adequate instruction and his 
patients would have benefited by a continuity of care that is one 
of the virtues of family practice. 

The reversal of what has happened is difficult, but, if the 
case is right and urgent, difficulties should not appal us but 
should steel us to action. A scheme for the ultimate restor- 
ation of our full rights in the goodwill of our practices was 
considered and rejected at the Glasgow A.R.M. It was put 
forward to prove that a possible method could be devised. 
That method may not be the best, but I am certain that if 
the profession were to accept the principle of restoration 
the politicians might be persuaded of the wisdom of that 
course and that mechanism could be devised by which it 
could be done.—I am, ete., 


Wolverhampton. R. S. V. MARSHALL. 

Sir,—The letter from Dr. A. C. E. Breach on entry into 
general practice (Supplement, December 3, p. 154) describes 
a situation which must have been repeated many times in the 
past few years. The scales are especially heavily weighted 
against the professional classes who would put the** children 
to practise our profession. With incomes around the level at 
which very little assistance may be obtained through State 
or county scholarship, the doctor who wishes his son or 
daughter to enter his own profession must nearly beggar 
himself to provide an adequate education. And this he 
would willingly do if it were not that the opportunities of 
entry into practice are becoming so few and the queues so 


long. So that fewer and fewer members of the medical pro- 
fession are putting their sons and daughters into medicine, 

Nor is the picture a satisfactory one from the patients’ 
point of view. In the bad old days, when practices were 
bought and sold, the incoming doctor would be given an 
introduction of anything from three months to a year, He 
could get to know the patients before the outgoing doctor 
departed ; and the latter could assist considerably in the 
transfer of confidence from himself to his successor, with 
consequent benefit to the patient. To-day the successor 
to a list seldom has any more knowledge of his patients ang 
their background than is to be gleaned from the cards in the 
“le before they become his sole responsibility. 

There is much to be said for a return to the buying and 
selling of goodwill, which, even if it did entail a few years of 
hard work with little to spare, did also make it more certain 
that those who were prepared to work hard would ultimately 
reap the reward of their labour—a practice which was in- 
deed their own and which represented their own capital and 
in which, in order to maintain the goodwill, it was to their 
own advantage to give of their best—I am, etc., 


East Horsley, Surrey. Basi S. Grant, 


Improving Liaison 

Sir,—A social gathering was held in the board-room-at 
the Gloucestershire Royal Hospital on Thursday, Novem- 
ber 17, when general practitioners in the area served by the 
Group Management Committee were invited to meet mem- 
bers of the administrative, professional, and technical staffs 
with a view to improving liaison with the doctors, who had 
hitherto been “a voice on the telephone” or “a name on 
a letter.” 

Notwithstanding the very inclement weather a number of 
general practitioners were present at this gathering, which 
was made possible by the generosity of the Group Manage- 
ment Committee in providing the facilities for the meeting 
and also light refreshments. 

There is no doubt that this informal gathering proved most 
beneficial to all concerned, and will ultimately reflect upon 
the hospital services in the area to the benefit of the patients 
as well as the general practitioners. It is hoped that this 
will become an annual event, and thus give an opportunity, 
from time to time, for the doctors and the hospital staff to 
get together and discuss their mutual problems.—I am, ete., 
C. J. ADams. 


Gloucester. 


Association Notices 


ADJUSTMENT OF AREAS OF BRIGHTON AND 
MID-SUSSEX, AND EASTBOURNE DIVISIONS 
Notice is hereby given by the Council to all concerned that 
as from the date of this notice the area of the Urban District 
of Seaford has been transferred from the Brighton and Mid- 

Sussex Division to the Eastbourne Division. 
A. MACRAE, 
Secretary. 


Diary of Central Meetings 
DecEMBER 
21 Wed. Special Meeting, Staff Side, Whitley Committee B, 
10.30 a.m. 
21 Wed. Film Committee, 2 p.m. 
29 Thurs. Office Committee, 11 a.m. | 
29 Thurs. Remuneration Policy Committee, 2 p.m. 
30. “Fri. Public Health Committee, 2 p.m. 


Branch and Division Meetings to be Held 


CAMBERWELL Division.—Tuesday, December 20, 8.30 p.m. 
visit to The Times (to see the first edition go to press). Tickets 
limited. Apply to Dr. W. B. J. Pemberton, 50, Grange Road, 
London, S.E.1. P 

LANCASTER D: v1ston.—At Midland Hotel, Morecambe, Wednes- 
day, December 21, 8.30 p.m. to 2 a.m., fourth B.M.A. annual ball. 

Sours MippLesex Division.-At Anchor Hotel, Shepperton, 
Monday, December 19, 8.45 p.m., annual general meeting. 

SOUTHAMPTON Division.—At the Civic Centre, Southampton, 
Wednesday, December 21, 8.30 p.m., meeting. Address by Dr. 
E. E. Claxton (Assistant Secretary, B.M.A.): “* Medicine and the 
Church.” Members of the Winchester Division are invited. 
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